We appreciate the interest of Dr. Vakili in our recently published study ''Laparoscopic antireflux surgery: Tailoring the hiatal closure to the size of hiatal surface area '' [1]. The main objective of the article was to present a standardized technique of measuring the hiatal defect during laparoscopic antireflux surgery and large hiatal hernia repair [2] and subsequently find an appropriate way to effectively close the hiatal defect. We are aware that the use of prosthetic materials for crural closure can lead to postoperative mesh-related complications such as mesh erosion or mesh migration into the distal esophagus or the stomach. Because of these complications, we must have a standardized technique for effectively closing the esophageal hiatus with low recurrence rates on the one hand and a minimization of mesh-related complications on the other hand. Like Dr. Vakili, we believe that the routine use of prosthetic meshes or pledgets for hiatal closure during laparoscopic antireflux procedures must be srutinized.
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Dr. Vakili also reported on two patients who returned with esophageal erosion from hiatal closure with polypropylene pledgets. A large number of studies show that there is a high recurrence rate in patients with large hiatal or paraesophageal hernias [3] . An efficient closure of the hiatus often is impossible in these patients without the use of mesh. To strike a balance between these positions, the use of mesh should depend on the size of the hiatal defect [2] .
